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National Right to Life Political Action Committee

322 / 712

3655.70

Image# 29935533165

FE6AN026 (Revised 02/2003)

C00111278

E7BEF0DFAB475428D959

Tcn Communications

560 S. Valley View Drive

Suite 3

Saint George UT 84770

X

2006

1 1             0 3             2 0 0 6

3635.70

221583.69

S2MO00353 GOTV Calls

X

JAMES MATTHES TALENT

X

MO

Carol Tobias 1 2             0 4             2 0 0 9
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Senate
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Category/ Presidential
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Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support
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E554019F1BB034E03A7C

Carol Tobias

34 Melcor De Canoncito

Cedar Crest NM 87008

X

2006

1 1             0 3             2 0 0 6

20.00

8305.71

H8NC08042 Recording

X

Rep. Robin Hayes

X NC

08


